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COVER PAGE - - -

i. NAME OF COMMITTEE

Kossern  Yor

2, TREASURER NAME

Cowacatn

(U §/\é?2ﬁ'm/‘fﬁ Ave /Wﬁ@

First MI Last 7/21‘1;?
Haa) ([ psan e CL At 5
3. TREASURER ADDRESS

Street Addvess City

& |rbeay

4. ELECTION/REFERENDUM DATE | 5. OFFICE SOUGHT (Complete only if Candidnie Committee)

6. DISTRICT NUMBER

(if applicable)

T Cety  Councf 2

First M

Sﬁéﬁ

1[]05/200 4
Mpe i ynt E - /{ & se-tly’

8. TYPE OF REPORT (Check One Box)

T
7. CANDIDATE NAME (Couplete only if Candidate or Exploratory Comusittee)
O 7th day preceding referendum

1 Janvary 10 filing %{/‘th day preceding primary

3 April 10 filing O 30 days following primary [ 45 days following referendum

[ July 10 filing O 7th day preceding election [J Deficit

£] October 10 filing 0 12th day preceding election O Termination

(State Central Conmittees Only)
3 24 Hour Independent Expenditure

O Primary O Election [145 days following clection

not held in November

[ Initial Contribution or Disbursement
(PACs ONLY)

[0 Amendment to

Type of Report:

9. PERIOD COVERED

Beginning Date Ending Date

1/ocfaocg o
i A E—

ﬁ/ 6{{/ 29! f

10. CERTIFICATION

Disclosure Statement for the period covered is true, accurate and complete,

\\_)ZQ« Q/MLHQ 07/&‘—5

I hereby certify and state, under penalties of false statement, that all of the information set forth on this Itemized Campaign Finance

ﬁ[d [z (im&mw

TREASURER OR DEPUTY TREASURER (SIGNA PRINT NAME OF SIGNER

Cexig

Jaces a civil penalty or imprisonment or both.

A person who is found to have knowingly and willfully violated any provisions of the campaign finance statutes
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SUMMARY PAGE TOTALS

ooy

E OF COMMITTEE (Provids Complete Name as Registered with Filing Repository) TYPE OF REPORY 3 /ﬁ,}
0356 T7r oA Councan 104y (Recqaeling [TERATY
COLUMN A { COLUMN B
Aggrepate

11. Balance on hand Jamuary I of current year for ongoing and party committees OR
Balance on hand from: day committee was formed for all other committees

This Period

12, Balance on hand at the beginning of Reporting Period

13. Contributions Reccived from Individuals (Sections A and B)

#5¢3g - 20
4+ [{AE - 00

f (095 oo

14. Receipts from Other Commitices (Sections C1 and C2)

15. Other Monetary Receipts {Sections D through K)

16a. Total Proceeds from Small Purchases (Section L1 Subpart ! + Subpart 3)

16b, Per Public Act 11-48, effective January I, 2012 Seciion L2. removed

16e. Total Purchases of Advertising—Program Book or Sign {Section 1.3)

17, Total Monetary Receipis (add totals for Lines 13 through 16¢)

£1125 - 00

18. Subtotals (add totals in Line 12 + 17 in Column A; and in Line 11 + 17 in Column B)

#0763 - Ao

19. Expenses Paid by Committee (Section P)

& 4L G735

20. Balance on hand at close of Reporting Peried (Subtract Line 19 from Line 18 in both Colunms)

¢t Q139 - CF

21. In-Kind Donations not Considered Contributions Received (Section L4)

22. In-Kind Donations not Considered Contributions — House Party (Section L5)

23, In-Kind Contributions Received (Section M)

24, Refundable Deposit to Telephone Company (Section N)

25, Loan Balance

25a. -+ Loans Received (Section D)

25b, -+ Interest and Penalties on Loan

25¢. = Payments on Loan

25d. Total Outstanding Loan Amount

26. Campaign Expenses Paid by Candidate {Section Q)

27. Expenses Incurred on Committee Credit Card (Section R)

28. Expenses Incurred by Committee During this Period but Not Paid (Section S)

28a. Total Outstanding Expenses Incurred by Committee stilt Unpaid (Section §)




g rom 29 I. MONETARY RECEIPTS (Sections A—K) Pagedaf 1

tfass

LZM m“‘e’mxu

St Hhilisten Dews Wt Hintfo &1l oéus

Principal Occupation Name of Employer

gmw& Mce.r /@w(/ﬂaﬂ fﬂ’nk Wf‘#

Is contributor a lobbyist, spouse, %Yes 1f contribution is in excess of $400 to a candidate for a chle&xecutlve officer of a municipality, | Amount of Contribution

or dependent child of a lobbyist? Ne | does contributor or business he/she is associated with have 2 contzact with said municipality

valued at more than $5,000? 0 Yes No .
Is this contribution asscciated \'_vith a [] Yes Is contributor a prineipal of a state contractor or prospe{:live state contractor? Yes % 7 5 . XD
fundraising event listed in Section L1? No If yes, indicate which branch or branches No
If yes, list Event # of govermnment the contract is with; [3 Executive [ Legislative
Method of Contribution: ' Pate Received Aggrepate Contributions

O Cash N Personat Check  DCredit/Debit Card O Payroll Deduction EIMoney Order ’)/[ l-)//[ /
La A me Flrst MI A’
Retuzs ooty *
Residential Street Address City Syate Zip Code
305 Spaten. K> Mo it e (T 1060573

Principal Qeccupation Name of Employer

Tuteg~ad ed e Yol fen <
Es contributor a lobbyist, spouse, [ Yes | Ifcontribution is in excess of $400 to a candidate for a chief executive officer of a mur'ficipality, Amount of Contribution
or dependent child of a lobbyist? No does contributor or business hefshe is associated with have a coptract with seid municipality

valued at more than $5,0007 O ves No
Is this coatribution associated with a Yes | Is contributor & principal of a state contractor or proslgective state contractor? [ Yes 75’.1 m
fundraising event listed in Section L1? Ne Ifyes, indicate which branch or branches F_ No .
Ifyes, list Event # of government the contract is with: [ Executive 3 Legislative

Method of Contribution: Date Regeived Aggregate Contribusions
{JCash T?LPersonai Check O3CreditDebit Card T Payroll Deduction [IMoney Order / ?

Ze i Mm\/ i

State Zip Code

f/% TeoBurrs By lﬂUzszT" W«ﬁwﬁ 7 060

Prmc1pnl Occeupation Name of Employer
Non— Ko r MﬂnMp meul ﬁ*ﬁv‘fﬂlﬁw A
Is contributor a lobbyist, !pouse TrEontribution is in excess of $400 to a candidate for a chief executlve officedof a municipality, | Ameuat of Contribution
or dependent child of a lobbyist? 0 does contributor or business he/she is associated with have 3 copriract with said municipality
valued at mere than $5,0007 [ Yes No f [5 d . a])

{s this contribution associated with a Yes Is contributor a principal of a state contractor or prospective state contractor? [ Yes
fundraising event listed in Section L1? o If'yes, indicate which branch or branches o

If'yes, list Event # of government the centract is with: [ Executive [ Legislative

Method of Coutribution: Date Received Aggregate Contributions

T1cCash [ Personal Check redit/Debit Card [J Payroll Deduction [C]Money Order

$250- 6D
£ 575"
plrs s R
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I. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Reposilory)

TYPE OF REPORT

Rosserri A

Cruncae,

£)
Vo

A. Total Coniributions from Small Contributors-Received this Period ONLY
(See instructions for definition of Small Contributor)

$

SUBTOTAL SECTION A

778 dm}/ /y’&dﬁ-e,

B. Itemized Contributions from Individuals

Last Name

emelly

Tirst

MI

Residential Street Address

g

A / .
Scag e et Stred

Tohn
Hant LA

City

State

CT

Zip Code

OGlos

Principal Oceupation

Arotns

fﬁjﬂbf ly ¢ 4§§ Lﬁ(&t_fﬁ’-.g Lﬁ,ﬂ_@,

Is contributor a lobbyist, spbuse, T Yes

or dependent child of a lobbyisi?

gﬂ\lo

If contribution is in excess of $400 to a candidate for a chief exccfltiv-::’ officer of a municipality,
does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 [ Yes 1]

Amount of Contribution

Is this contribution associated with an
event reported in Section 117
If yes, list Event #

O Yes
No

[ ves
No

- "y 7
Is contributor a principal of a state contractor or prospective state contractor?
If ypes, indicate which branch or branches

of government the contract is with: O Executive [ Legistative

#2650 97

dMethod of Contribution:

[ Cash %U’ersonﬂl Check D3 Credit/Debit Card [ Payroll Deduction [IMoney Order

Date Reccived Aggregate Contributions

5)14

Last Name First ! Mi
il n b 5 posten
Residential Steeef Address City State Zip Code

West  Hmtton

ar

25 Bﬂ[wlﬁ’ Koo

Prircipal Occupation

Qfeéﬂf Toswrancs [%’W (o~

Nane of Employer !

U.‘[{{é C;ﬂ»mfp

Ui q
[

Pl

Amount of Contribufion

Is contributer a lobbyist, spouse, [3 Yes | Ifconiribution is in excess of $400 to a candidate for a chief executive officer of & municipality,
or dependent child of a lobbyist? No does contributer er business he/she is associated with have a contract with said municipality
valuad at more than $5,0007 O Yes No
Is this contribution associated with an O Yes |Isconiribuior a principal of a state contractor or prospective state contractor? Yes
event reported in Section L17 Ne If yes, indicale which branch or branches E No
Ifyes, list Event # of government the contract is with; ] Execcutive [ Legislative

$100- T

Method of Contribution: Date Received Apggregate Contributions

CICash \FI Personal Check [ICredit/Debit Card [Z Payroll Deduction TlMoney Order 8' / (‘7 / / 4

Last Name ' ] st 1Y [ MIL
Maw 10T Al A

Residential Street Address City Statg Zip Code

75 Sn 5%’221”

/v&d /;(m’em

“a

Pringjpal Gceupation
Cn e dyna iy ehl ond

Name of Employer
HTB

oé%(?’

Is contributor a lobbyist, spouse, O Yes
ar dependent child of a lobbyist? ‘? No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have g cgptract with said municipality

Amount of Contribution

Is this contribution associated with an
event reported in Section LI7?
Ifyes, list Event #

O Yes
; Ne

Is contributor a principal of a state contractor or prospective state contractor?
If yes, indicate which branch or branches

valued at more than $5,0007 [T Yes No
Yes
No
of government the contract is with: [1 Executive [ Legislative

¥ tp0- 7D

Method of Contribution:

Dl Cash O Personal Cheek FQCredif/Debit Card [3Payroll Deduction [dMoney Order

Date Received Aggregate Contributions

2/21(( 1

SUBTOTAL Section B — This Page

TOTAL of additienal Section B Pages

;ﬁ:%o - D

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Column A of Susmmary Page Totals)
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I. MONETARY RECEI

PTS (Sections A—K)

Page 3 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repository)

TYPE OF REPORT

/Q%Sé?"ﬁ’r’f FoR Connal,

M,

A. Total Contributions from Small Contributers-Received this Period ONLY
SUBTOTAL SECTION A

{See instructions for definition of Small Contributor)

b

714 gy Boood

B. Kemized Contributions from Individuals

East Name

Pé?ﬂﬁn%

First

Tudat

City

Residential Street Addres;
Bf 5 Aﬂ P fQ o/l

e st

lorctford.

State Zip Code

Name of Employer

Is contributor a lobbyist, spouse, Yes

or dependent child of a lobbyist?

Prmclpal Occupanon

valiued at more than $5,0007

Llvyes 0

If contribution is in excess of $400 to a candidate for a chief cxecutive officer of a municipality,
does contributor or business he/she is associated with have a con%ract with said municipality

Amount of Contribution

Yes
No

Ne
Is this contribution assoctated with an
event reported in Section L1?
If yes, list Event #

Is contributor a principat of a state contractor or prospcct{‘.-'e state contractor?
If yes, indicate which branch or branches
of government the contract is with:

[MExecutive [ Legislative

L] Yes
No

460 0O

Methad of Contrbulion:

Cash 1 Personal Check [ Credit/Debit Card [ Payroll Deduction [JMoney Order

Dade Received Aggregate Contributions

A

DiCliina

First

Mheact

MI

Residential Strcet Address

"R sy M

Siatc Zip Code

06oGF

Name of Employer

C&L? VL’)’S(

0 téu:ﬁm@

optract with said municipality

O Yes No

if contribution is in excess of 3400 to a candidate for & chief executivd officer of a rmmicipality,
does contributor or business he/she is associated with have a

“Amount of Contribution

{s this contribution associated with an
event reported in Section LE?

Is contributor a principal of a state con

Principal freupation
/Qn, Loss0 .
Yes
o
valued at more than $5,0007
If yes, list Event #

If yes, indicate which branch or branches
of government the coniract is with:

tractor or prospective state contractor?

[1 EBxecutive ] Legislative

Yes
No

4/00-0b

Is contributor a {obbylst, 5pouse,
. Yes
No
Method of Contribution:

or dependent child of a lobbyist?
OcCash [0 Personal Check wCredit/Debit Card [JPayroll Deduction [CIMoney Order

Apgregate Contributions

57/

i
Last Name First Mi
MoviavTly MDW an
Residential Strect Address City State Zip Coile

[t Mﬂw g’%’&{ A

5C__font Yot

T

0608

Principal Ocenpdtion

EA

Name of Emplayer
Shite of CJ{'

I3 Yes
No

Is contributor & lobbyist, spouse,
or dependent child of a tobbyist?

valued at more than $5,0007

O ves No

If contribution is in excess of $400 to a candidate for a chief executive officer of a municipality,
does contributor or business he/she is associated with have a coptract with said nwnicipality

Amount of Contribution

pos

. . + - v ' - . ! B
Is thtis contribution associated with an Yes |Is contributor a principal of a state contractor or prospective state contractor? OYes
event reported in Section L17 No Ifyes, indicate which branch or branches o
Ifyes, list Event # of government the contract is with; [] Bxecutive [ Legislative
Method of Contribution: Date Received Aggregate Contributions

O cCash [3 Personal Check \Fr.Credit/Debit Card [ Payroll Deduction [IMoney Order

SUBTOTAL Section B — This Page

(85 0O

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)
(Enter total on Line 13, Coluimn A of Summary Page Totals)
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L. MONETARY RECEIPTS (Sections A—K)

Page 3 of 17

NAME OF COMMITYEE (Provide Complete Name as Registered with Filing Repositery)

TYPE OF REPORT __

Rossery;

D R, Cornccl.

A. Total Contributions from Small Contributors-Received this Period ONLY g
(See mnstructions for definition of Small Contributor}

SUBTOTAL SECTION A

A
o dﬁ*{ V%ﬁceaa’m I{Ltmﬂt:(,l

J

B. Itemized Contributions from Individuals

Retwlen

Last Nane First MI
e
ékmﬁﬁa Joseph
Residential Street Addgesy) | City ’ State Zip Code
790 Jwpert Arenee lotnt ot 5 to3
Principal Occupation [ Name of Employer

Sel £ »gmp[m,/ega

Is contributor a lobbyist, spouse, L Yes
or dependent child of a lobbyist? L‘;d\m

If contribution is in cxcess of $400 to a candidate for a chief excentive officer of a fnunicipality,
does contributor or business he/she is associated with have a
vajued at more than $5,0007 O ¥es No

tract with said municipality

Is this contribution associated with an [ Yes
event reported in Section LI? No
If yes, list Event #

Is contributor a principal of a state contractor or prospective state contractor? Yes

If yes, indicate which branch or branches No
of government the contract is with; DOiixecutive [ Legislative

Bethod of Conttibution:

E3Cash O Personal Check RCredit/Debit Card [ Payroll Deduction [IMouney Order

Daic Received

Hostis

Aggregate Contributions

Amount of Centribution

F2650- 0

5¢ Baaocske Kw-f(

Last Name- Fims@ | MI
/An &G ({ e
Residential Strect Address State Zip Code

et tntfod.

i

d6ue.

Principal Oceupation

Kehice d

Name of Employer Y

Is contributor a lobbyist, spouse, [ Yes
or dependent child of a lobbyist? ‘[;_No

If confribution is in excess of $400 to a candidate for a clief executive officer of a municipality,
does contributor or business he/she is associated with have a

tract with said municipality

valued at more than $5,0007 O ves No
Is this contribution associated with an [] Yes |Is coniributor a principal of a state contractor or prospective state contractor? Yes
event repotted in Section 11?7 [} If yes, indicate which branch or branches : o
If yes, list Event # of governinent the coniract is with: [ Executive [] Legislative

Method of Contribution:

OCash O Personal Check q(;redit/Debit Card [ Payroll Deduction C1Money Order

Agpregate Contributions

iy

Amount of Contribution

-ﬁgv‘&D

Last Name First [ MI
Residential Street Address City Stafe Zip Code
Principal Occupation Name of Employer
Is contributor a lobbyist, spouse, O Yes | Ifcontribution is in excess of $400 to a candidate for a chicf executive officer of a municipality, | Amount of Contribution
or dependent child of a lobbyist? 0 No | does contributor or business he/she is associated with have a contract with said municipality
valued at more than $5,0007 Oves O No

Is this contribution associated with an O Yes [Is contributor a principal of a state contractor or prospective state contractor? [ Yes
event reported in Section L1? 0 No If'yes, indicate which branch or branches ONo

If yes, list Event # of government the contract is with: O Executive [ Legislative

Method of Contribution:

DO Cash DI Personal Check  [ICredivDebit Card [ Payroll Deduction CIMoney Order

Date Received Apgregate Contributions

SUBTOTAL Section B — This Page

§300 - 32

TOTAL of additional Section B Pages

TOTAL OF ALL CONTRIBUTIONS FROM INDIVIDUALS (Sections A + B)

(Enter total on Line 13, Coluntn A of Suntmary Page Totals)
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’

SEEC FORM 20

Rev 12

IV. EXPENDITURES (Sections P—T)

Page I3 of 17

Date of Payment

Nam ol’ Payee O . Methed of Payment:
. /. ) Check # DG5S
Mﬂ /Mm,é 7/&//4/‘ O Debit Card
Street Address City ! 4 State - Zip Code
25 Bislup Foed_ (st Honitfod T | 62
5 shef] /)0 \
Purpose of Expenditure Dc%nptzon ivent # Amount

{by code)
Expcndit;rj # Type of Expenditure (if applicablz) 1temization in Addendum P Required )ﬁ.\ Coordinated with reimbursement sought
(if applicable,

[T Coordinated without reimbursement sought [J Independent [ Organization:oA 0 B oC oD 0

F260: 9D

Name of I‘ayee
/ s 0 ny iS5

Diate of Payment

Method of Pagment:
E‘_’lfﬁ::k# oogg

(by, cude)

PosT

05

?/fgff vk £ Debit Card
Strect Addrcss City v State Zip Code
Purpose of Expenditare Description Event # Amount

#52- £

Expenditure #
(if applicable)

Type of Expenditure {.efn;;p.'icabfe) Itemization in Addendum P Required [ Coordinated with reimbursement sought

£] Cocrdinated without reimbursement sought [ Independent [J Organization; 0A ©¢ B ©C o D 0OE

Yuh

T, Dodkies -

Name of Payee Date of Payment Method of Payment:
i) i . Check # £
#&/&W 0 st i~ CQMI '7/! b//% DDeb:tCard
Street Address J City f Y ! State Zip Code
[N S’/wfw’ ém'ﬂc fﬂ/é? féﬁ'léﬁﬂ CT | 0L,
Purpose of Expenditure Description v Event # Amount
{by code)

250 -

[ Coordinated without reimbursement sought [3 Independent E] OrganizationnoA o B 0¢C oD OE

Expenditure # Type of Expenditure (if applicabicj Itemization in Addendum P Required ﬂ?oordin_ated with reimbursement sought
(i applicabie)
{71 Coordinated without reimbursement sought [ Independent [ Organization:0A o B 0oC ©0.D oL
Name of Payee Date of Payment Method of Pgyment:
- M Check # (T4
Hm g Frad CMICRATE Toons Comandlee, AYzif (7 O et Cad

Street Address City v T/ State Zip Code
Purpose of Expenditure Description Bveat# Amount

(by code} S e
CNTRB Dow Ao bop- IO
Expenditure # Type of Expenditure (if applicabie} Itemization in Addendum P Required [ Coordinated with reimbursement sought {

(if applicable)




Per Public Act 11-48, effective January 1, 2012 committees are no longer required to #emize receipt of organization expenditures from Leglsiative Leadershilp, Legistative Cauctis or Party Committees, Section O remaved.

SEEC POWRN 24

Revlsed Javazry 2015

1V. EXPENDITURES (Sections P—T)

Page 13 of 17

TYPE OF REPORT

Setil

NA‘%E OF COMMITTEE (Provide Camplete Name as Registered with Filing Repository}

HA____ (auUniin

P. Expenses Paid by Committee

L1 /)//m %ﬁl(‘lﬁd’;ﬂ/ﬁ /’)’tmrgg

Name of Payee Date of Payment Ngilgd-of Faym?ﬂ:
' ) Check#t [ O [

6 wd ‘idj @' f’b{{;"\' 4 ' [.3/74’ a O Debit Card__ L BFT

Street Addred: P = City 7 7 State Zip Code
. e |
1918 ik Steit i ol C7 loernc
o i ipti Event #

(I;;J;]:;‘)J;ec) f Expencflmre IDF;E;%]D“ F) ,(;m Ctre { *4 ven Amount
/4‘“‘99‘\/ 160 [tom Stsu5

Expenditure #
(if applicable}

Type of Bxpenditure (flemization in !Mdendmn P Required unless *“None of the below® is checked)

%None of the below
Coordinated with reimbursement sought (joint expenditure)
] Coordinated without reintbursement sought (in-kind contribution)

1 Independent
[ Organivation;0A 0B oC 0 D

b)I§ 6 - &7

Name of Payee

Date of Ppyment dMethed of Payment:
WS"C\ 0)25? &/ / [] Check # (3p /O

c -~ é{?@ / @ ] Debit Card O EFT
Street Address City State Zip Code
Purposc of Expenditure  { Deseription Event # Amount
WsT 5
f}‘Pe?‘.ﬁ“b{}‘j # Type of Expendituse .(Itemizart'on in Addendum P Required uniess “None of the below* is checked) # 676‘“ Zb
if applicable)

E Nante of the below
[T Coordinated with reimbursement sought (joint expenditure)
[} Coordinated without reimbursement sought (in-kind contribution)

[J Independent

O Organizationno A 0B oC o D

Name of Payee

Mellrss a_ (/w»ng

Datc of Payment /

Methad of Payment:

BChecks /2.6

M

£] Debit Card T EFT
Street Address City State Zip Code
B2 Wil ems S fotford T (e
, (1L pent % ’
Purpose of Expenditure Deseription Event # Amount
(by code)

by e o Wﬂw& L

Expenditure #
{if applicable)

Type of Expenditure (Ftenization in Addendum P Required m:les.s “Nane of fthe below is checked)

E None of the below
3 Coordinated with reimbursement sought @oint cxpenditurc)
I Coordinated without reimbursement sought (in-kind contribution)

[0 Independent
O] Organization:o A o B 0 C o D

F/s-4-60

.

Name of Payee

Rolind s

Date of Payment

S;,/Lm» deo_ 3/2«‘3,/ (7

Method of Payment:

O-eteck # _ﬁ?d%

[J Debit Card [ EFT
Street Address . City State Zip Code
Purpose of Expenditure Dcscnptmn ! Event # Amount
tycod9 e O Sy
Wi m el $ 150 -
E‘Pe‘;@hi‘;‘ﬁ # Type of Expenditure (ftemization In Addendum P Requived unless “None of the below" is checked) | DD
if applicable,

] None of the below
ﬂ. Coordinated with reimbursement sought (joint expenditure)
{7 Coordinated without reimbursement sought (in-kind contribution)

[ Independent
{1 Orpanization:o A o B oC oD

SUBTOTAL Section P — This Page

' TOTAL of additional Scction P Pages

Hpic - st

TOTAL OF ALL EXPENSES PAID BY COMMITTEE
(Enter fotal on Line 19, Column A of Summary Page Toials)




Per Public Act 11-48, effective January 1, 2012 committees ore ne longer required to itemize recelpt of organizotion expenditures from Legislative Leadership, Legislative Caucus or Party Commitiees. Section O removed.

SEEC FORM 20

Resked Fapnary 1015

IV. EXPENDITURES (Sections P—T)

Page 13 of 17

NAME OF COMMITTEE (Provide Complete Name as Registered with Filing Repositery}

TYPE OF REPORT

HOSSETTI  Fof (ot euln

P. Expenses Paid by Committee

Mame of Payee

gw’[?ﬁh /ﬂlfﬁéeg

Date of Payment

X/zf?//f

Wd of Payment;
Check # O 2

%dﬁr ¢ K/

1 Debit Card  OJEFT
Street Address ﬂ City State Zip Code
, U
[FE b Sheat LA CT | o6 1oL
Pwpose of Expenditure Description v Event # Amount

w0 Piln Ce
%c? df«m 577

Expenditure #
(if applicable)

Type of Expenditure (Ifemization in Addendum P Required unless “None of the below* is checked)

E‘Nonc of the below
Coordinated with reimbursement sought (joint expenditure)
[ Coordinated without reimbursement sought (in-kind contribution)

[ Independent

Q Orpanization:0A ¢ B oC o D

7082 - 42

{by code)

[SL

Name of Poyee h Date of Payment Method of Payment:
4;,/{ == O Check#
YNy (Lf V(/tm rnu 5’&{ / /f O Debit Card L1 BFT
Street Address ¥ City I i State Zip Code
M% n %é’eéf ( 'jL ( SZ?‘-CT 2
Purpose of Expenditure Deseription Eveut # Ameount

Sl rfm" ChAmpPXg é][’t%

Expenditure #
(if applicable)

Type of Expenditure (temization in Addendum P Requived unless “None aof the below™ is checked)

None of the below
[ Coordinated with reimbursement sought (joint expenditure)
O Coordinated without reimbursement souglht (in-kind contribution)

[] Independent
O Organizationno A o B oC o D

£/~ Hom

(by code)

Name of Payce Datc of Payment Method of Payment:
[ Check #
[] Debit Card  EJEFT
Street Address City State Zip Code
Purposc of Expenditure Description Event # Amount
(by code)
F;PCI:?“;J:“; # Type of Expenditure (Itemization in Addendum P Required unless “Naue of the below* is checked)
W applicaite,
7] None of the below
] Coordinated with reimbursement sought (joint expenditure) 1 Independent
] Coordinated without reimbursement sought (in-kind contribution) O Organizationo A o B 6 C 0 D
Name of Payee Date of Payment Method of Payment:
I Check#
CI Pebit Card O BET
Street Address City State Zip Code
Purpose of Expenditure Description Event # Amount

Expenditure #
fif applicable)

Type of BExpenditure (ftemization in Addendum P Required unless *“None of the below* is checked)

3 None of the below

I[] Coordinated with reimbursement sought ¢jeint expenditure) {1 Independent

O Coordinated without reimbursement sought (in-kind confribution) | Organization:io A 0 B_0C_0 D

SUBTOTAL Section P — This Page

B 103 - 85

TOTAL of additional Section P Pages

TOTAL OF ALL EXPENSES PAID BY COMMITYEE
(Enter total on Line 19, Column A of Summary Page Totals)




SEEC FORM 20 IV. EXPENDITURES (Sections P—T) Page 17 of 17

Res. 112

Date of Payment Methed of Payment:

Last Name of Worker/Consultant First ) Ml 00(, e
5 ; L e ] Check # 7 ﬁ
CALTEC 6{‘ Jem Ckrmm A "7/[5 7(f £l Debit Card
Secondary Payee . ¥ -
Street Address Cisy State Zip Code
t = ) - A - .
1 Shapenie hve Hand ford 7 | aLb
- T ¥
Pumpose of Expenditure Description Event #
(b}zdﬂ) " Amount
M 5B, /Lo ufres 550~ oD
?}&pel;dityfrj # Type of Expenditure (1 appiicabie) Ttemization in Addendum T Required oordinated with reimbursement sought
i applicable,
L] Coordinated without reimbursement sought [ Independent [ Organization: 0A ©¢ B ¢C 0 D ©E
Last Name of Worker/Consultant First MI Date of Payment Method of Payment: ,
il / heck #
6(‘/6@ df Aol o ) O Debit Card
Secondary Payee
Street Address — City State Zip Code
. i ) y T
Optdad CHANLRLES /w‘—/( CC | Gy
Purpose of Expenditure Dieseription I Event # Amount -
{by code) .
o
Whce &meffﬁ}\/‘ 5\%1*6& chudiess /00 6D
;E;Pﬂ;fﬁf;rj # Type of E:?pcndirurc (ffappﬁmfbfe) TtemizationlffilA ddendum T Required S&Iuordinated with reimbursement sought
if applicable)
[J Coordinated without reimsbursement sought L3 Tndependent [J Organization: 0A © B oC ¢ D OE
Last Namne of Worker/Consultant First ML Date of Fayment Method of Payment:
I Check #
[} Debit Card
Secondary Payee
Street Address ' City State Zip Code
Purpose of Expenditure Deseription Event # Amonnt
(by cede)
Expendifure # Type of Bxpenditure (if opplicable) Itemization in Addendum T Required 3 Coordinated with reimbursement sought
(if applicable)
[ Coordinated without reimbursement sought [ Independent £] Organization: 0A 0B oC oD O R

#3- %




